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*P <0.05, TLR=target lesionrevascularization,N = Numbarof lesions.
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C oF ISR,comparedto diffuseISR,IsuncommonafterPS
etentimplantation,occurslater,usuallyin a single stent and has better long
term resulta after subsequent re intervention. The higherrepeatrestenosis
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S treatmentfor restenosiaincoronatystenteiarepeatPTCAleading
to extruaionof nsointimaltiaauethroughthe stentstrutsandtiaaueredistri-
butionovera greateretentcircumference.Toachieveerdeneivertaointimal
tissuedebulkingwe ueadHigh-SpeedRotationalAtherectomy(HSRA),fol-
lowedbyadjunotivePTCA.The reaultewereaasesssdbyquantitativemro-
natyangiography(QCA)andintravascularultrasound( p
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1.6+ 0.3mm(range1.25to 2.0mm).
pre Stent postStent pre HSRA postHSRA postPTCA
RD (oCA) (mm) 3.0 +0.4 3.1 * 0.5 2.9 +0.5 2.6+0.6 2.6&0.5
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length(mm) 15*9 22* 13
(RD: referenoedismeter, MLD: minimalIuminaldiameter, minAJrefA:minimalarea within
tlw etenffreferenoearea proximalthe stent, % Stenosis:Diemeteratenosie,length:of the
stenoels)
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